Experimental incomplete spinal cord injury: treatment with a combination of nimodipine and adrenaline.
The effect of combination of nimodopine and adrenaline treatment on the motility deficits following secondary spinal cord damage was studied. Morphometric axonal analyses were also done. Incomplete spinal compression was induced in albino New Zealand rabbits anesthetized with ketamine. Neurological deficit was assessed by Tarlov's scale. The animals were divided into different groups. In one group the animals were anesthetized and subjected to all procedures except spinal cord injury and pharmacological treatment. Each of the other groups were divided into 2 subgroups; the spinal cord compression was induced for 2 min in one subgroup and 5 min in other subgroup. The pharmacological treatment in different groups consisted of slow intravenous infusions of saline alone, combination of adrenaline and nimodipine, nimodipine alone and adrenaline alone. The evolution of the motor damage was evaluated by comparing scores obtained with Tarlov's scale 1, 24 and 48 hrs after the end of spinal cord compression. In all animals, spinal cord compression for 2 and 5 min induced a 5th degree motor deficit. Treatment with saline improved slightly the motor deficit. The improvement of motor deficit was much better when a combination of nimodipine and adrenaline was used. The animals treated with nimodipine alone showed a better recovery in comparison with the animals treated with saline alone.